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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Unking the Dlsbursements/Qbllcjatlons

(a) Name
BornAlivcTruth.org

(b) Address (number and Btreel) QchMk IT different rtunprevtoutiy reported
P.O. BOX 285

(c) dry. 3uw and ZIP Coda
Mokena, IL 60448

2. FEC Identification

|Q[ C30001168

Number

|

(d) Name of Employer or Principal Plaoe of Business (e) Occupation

3. IB Thia Statement or

| | Amended.

4. Covering Period through
ZJ
3

5. (a) Dale of Public DMrtbufJoit(t)

6. The filer ie a(n): <a)|£] Individual (b)Q Unincorporated Organization (c) [̂ Qualified Nonprofit Corporation (11 CFR 114.10)

(d)QCorporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

<e)Q Other, specify; '.

7. If the filer la an Individual, unincorporated organization or qualified nonprofit corporation, Yes r-j ^
were the disbursements made exclusively from donations to a segregated bank account? •—'

B. Custodian of Records

Jill Stanek • •• . . .
(b) Addrets (number and strotf)

(c) CMy. State and ZIP Code
Mokena, IL 60448

(d) Name of Employer Of Principal Place of Business

Born Alive Truth, Inc.
(e) Occupation

Executive Director

9. Total Donations This Statement i.: 1:77to:o:Qi°}o'o

10. Total Dtabureementa/ObUeatlone This Statement L a' o' o o o oo

Under penalty of perjury. 1 certify that this statement is true, correct and complete.

TVPEORMWrr NAME OF PERSON COMPLETING FORM Jil1

SIGNATURE r>A^JLS ^ST*"**"̂  DATE 11/03/2008

nao'si4^

PEC RJfW 9 (BEV. 128007)

NOU-03-2008 16:01 8154640964 97* P.01


